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THE DIYiSION OF HEALTH OF MISSOUR|

STANDARD CERTI

FICATE OF DEATH

59-0111'76

STATE FILE NUMBER

- WIAR ’l 8 1939’9“"‘“‘“ District Now oo Primary Reg'istrul'i_of! Di:trie'_NU_'- .................................. .. Registrar|
\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafgie
a. COUNTY o STATE o b. COUNTY G4 T, 011"1"3"?;
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY = Inside Limits
TOWN 5t. Louils Yos [ Mo [] 185,,. Affton Z/ 550 Yes ] No[J
c. FULL NAM%OF (If NOT in hespital, give location) | Length of stay in Ib d. STREET {If ouside, give location) Reside on Farm
S At S¥nroute Barnes Hpspital ADBRESS1 V022 Elise Ave. Yes (3 No[]
STIT
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Yoar
{Type or print} oF
CLIFFORD H. MARENESS peatH  Feb, 26 1959
5. SEX 6. COLOR OR RACE Y'MAREIEDDNEVER warrign[] B. DATE OF BIRTH 9. AGE (In yeors PF UNDER 1 YEAR] IF UNDER 24 HRS.
- . 1 rthday} { Months | Do Hours Min.
Male White wioowep[if] }- oivorceo[] ApI‘ll 12 3 1873 ‘89' v Homhe [ v * ] "

10a. USUAL OCCUPATION {Give kind of work dans

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stote or country} f

12. CITIZEN OF WHAT COUNTRY?

durin st af work ifa, avan {(f retired IN .
Diredtor-idicatichal DeP’E.-Interndtional Shoe Co. Sandyl Creek,N.Y.-USA
13a. FATHER*S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE

Unknown Mareness Rose Howe Late Ella M. Mareness
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yas. n?\?buukm-m)l H yos, O gy psieres of service) 488-07- 8484

Mrs. L. dJ.

Richard 10022 Elise Dr.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

PART |

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b}), and {c).}

INTERVAL BETWEEN
SET AND DEATH

f St

v
Conditions, 1f any, DUE TO (b)
which gave rise 1o
above couss {a}),
stating the under- /& 3 X
g lying covae last. DUE TO {c)
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related i the terminal disease condition given in PART | (0) 19. WAS AUTOPSY
S M&ﬂ W WW PERFORMED?
i _ z YES[] NO
2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
w
o O a d
§ 20c. TIME OF Hour Month, Day, Yeor
a INJURY  am.
z p.m. -
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inorebouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NDT WHILE 0 farm, wuctory, street, office bldg., efc.)
WORK AT WO
21. | attended the decaased from (9 7- $§1 . 2-2/-‘5'"7 and Jost saw 1% alive on 2 -/2 -d S
Death occurred at 4 . m on the date stated ubove, and to the best of my knowledge, frem the causes stated.”

220. SIGNATURE

¢

22b. ADDRESS 3 7 Z ;

22¢<. D}E SIGNED

Z3a. BURIAL, CREMATION, | 23b. DATE
REMOVAL (Spagify)
emoval Feb.28, 1959

@. NAME OF CEMETERY OR CREMATORY
Sunset Burial Park

23d. LOCATION (City, town, or county)

3t. Louis Co.,

{Srove)

Mo.

24. FUNERAL DIRECTOR

iriegshauser 4228 S. Klngshlghway

25. DATE RECD. BY LOCAL REG.

FEB 27 59

268 GISTRAR'S S AIUR

{Licensed Embalmer’s Statement on Reveras Side}

b L




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this centificate was embalmed

by me, 0F BY o et b

working under my personal supervision.

Signature of Student Embalmer

P. Q. Address......cccocoiiiniienniicainennnnes

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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